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UnitedHealthcare Community Plan is required to report 
compliance with EPSDT standards to the state and will 
do so based upon claims data and chart review. When 
submitting EPSDT claims, use appropriate ICD-9 or 
ICD-10 codes, to the highest level of specificity. If a 
member presents for a preventive or well visit, the 
codes are as shown in the chart below. 

If the member also has a medical diagnosis addressed 
at the visit, use the appropriate ICD-9 code in addition 
to one of the above-noted “V” codes. 

 
 

 
 
 

 

  

 
 
 

  
 

  

 
 

 
 

 
 
 

 

 

 
 

 
 
 

 

Ch. 9 Additional Medicaid Programs and Services
 

Early and Periodic Screening, 
Diagnosis, and Treatment (EPSDT ) 
PCPs are expected to adhere to the EPSDT 
periodicity schedule for all members (including 
women who are pregnant) under age 21. EPSDT 
screening includes immunizations, hearing, vision, 
speech screening, nutritional assessment, dental 
screening, growth and development tracking. 

EPSDT and Physician and 
Provider Coding 
We are required to report compliance with EPSDT 
standards to the state using information from claims 
data and on occasion, information retrieved during 
chart review. When submitting EPSDT claims, use 
appropriate ICD-9 codes (for dates of service prior 
to 10/1/15) or ICD-10 codes (for dates of service 
10/1/15 forward), to the highest level of specificity. If a 
member presents for a preventive or well visit, the 
codes are as shown in the chart below. 

If the member also has a medical diagnosis addressed 
at the visit, use the appropriate ICD-10 code in addition 
to one of the below noted “Z” code. 

Whenever one of the below-listed codes is used, 
UnitedHealthcare will assume that an EPSDT exam for 
a given age category has been performed. We may 
periodically audit a sample of medical records, either 
by site visit or mailed report from sampled offices, to 
confirm that the appropriate services were provided. 

Childhood immunizations should be provided in 
accordance with the Rhode Island Department of 
Health Immunization Guidelines and should be billed 
with the correct vaccine-specific CPT codes. 

EPSDT Reporting and Member Outreach 
The Medicaid program places a strong emphasis on 
primary and preventive care. General tracking, follow-up 
and outreach is necessary to ensure that members 
comply with initial and preventive visit schedules and 
preventive screening recommendations. 

UnitedHealthcare will educate members about the 
importance of EPSDT for all children from birth to 
age 21 who are covered under the UnitedHealthcare 
Community Plan, RIte Care and Rhody Health Partners 
ACA Adult Expansion. Education will occur through 
member enrollment packets, welcome calls, member 
newsletters and other outreach efforts. 

UnitedHealthcare will identify and resolve member 
barriers to preventive care through direct contact with the 
members, as well as with physicians and providers. Both 
Member Services and Health Services are available to 
members who have questions regarding care. 

Procedure Codes ICD-9 Diagnosis Codes 

Newborn: 99431-99433 V20.2: Routine infant or child health check, development testing of infant Z00.129: Routine infant or child health check, development 
or child. V30-V39testing of infant or child. Z38.00-Z38.7 

Child: 99381-99384, 
99391-99394 

V20.2: Routine infant or child health check, development testing of infant Z00.129: Routine infant or child health check, 
or child.development testing of infant or child. 

Adult: 99385 and 99395 V70.0: Routine general medical exam at health care facility; health Z00.00: Routine general medical exam at health care facility; 
checkup OR V70.9: Unspecified general medical exam.health checkup OR Z00.8. Unspecified general medical exam. 
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http://www.health.ri.gov/family/specialneeds/transition
http://www.health.ri.gov/lead/pdf/LeadGuidelines.pdf
http://www.health.ri.gov/immunization
http://aappolicy.aappublications.org/cgi/content/full/pediatrics;120/5/1183
http://pediatrics.aappublications.org/cgi/content/full/118/1/405
http://aappolicy.aappublications.org/cgi/content/full/pediatrics;111/4/902

